MISSOURI DIVISION OF HEALTH —-STANDARD CERTIFICATE OF DEATH
DEPAR E F PUB HEA H AND WE
DG NGT WRITE THENT © N Ll:eq-urrEnh;TDmnct No. _-:/,FS,._.__anlry Registration Disirict No?_/.?éz__kegmur ‘s No. __%4_

ON THIS STUS AMENDED — "

b

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. |If instintion: Residence before

a. COUNTY Jackson a- STATEnIiB sowib COUNTY Jackson admission)
b. CITY (If oulside corporate limits, give TOWNSHIP anly) Length of slay in 1b ¢. CITY Inside Limirs \

Rev. 4/ 59

OR CR

own Leets Summlt 26 yrs. town Lee's Summit Yer [T No [
‘Zaa 5! . :ﬂ%é??‘li‘:TEOOF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give locstion) Rezide on Fgrm

270 o msnw'nrona 106 W' gnd. Sto Yes @ No[D ADD“S?LOS W. Bnd. St. Yes [ No {3
3 ;5 3. NAME OF DECEASED

VS 300

DATE AMENDED

First Middls Last 4. DAIE Maonth Bay Year

OF
p Doris Rosetta Shelton PEATH Auge 5, 1963
/ 5. SEX 6. COLOR OR RACE 7. Married BR  Naver Married [] |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F emale Whit e widowed [ Divorced [J Feb . 25’ 1 915 48 Monlhs-l- Days I Hours Min.

t0a, USUAL OLCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
in pat of working life, even if retired)
TR R A L] Tavern Belvuey Kansas USA

(Type o print)

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lyman H, Fish Frances Crum Joas Shelton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address

R P AR LR Ity Jess Shelton, Lee's Summit, Mo.

18, CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / Z ONSET AND DEATH
IMMEDIATE CAUSE (a) b 7 é PJ CS: Ctnn, .

DOCUMENT

Conditions, if any, OUE TO (by
which gave riso to
shove cause [a).
stating the under-
lying ceuwe laat, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur ner relpred to the terminsl PART 1. tf detessed was female  was
disesse condition glven in PART | (&) there & pregnancy in last 99 deys

IT] Yas I O Ne [ O Unknown

. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED- [Enter nature of injury in PART 1 or PART 11 of Item 18.)
PERF! ED? = O ]
YES NO O -

TTIME OF  Hou Fonth, Day, Year |
INJURY a.m.
. p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., In or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, atreef, office bidg., erc.)
NOT WHILE AT WORK O

her live on
21, | attendad the decenssed from. and last saw p;, alive
m on the date stared sbove, and to the best of my knowledge, from the causes stated.

22¢c. DATE SIGNED

wwas {/ E , ’g;“" Y 222?5;5 /_wzy—%% é‘z/{'g_‘?

23a. BURIAL, CREMATION, | 23b. E e NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, or county) [S1ate)
REMOVAL_[Specify) /

Remov Aug, 6, 1963 Unimown Wamago, 3-1'133-

24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG.

Stewart Funeral Home, Wemdgo,Kan, | £ ~& - /Fo S

{Licensed Embsimer’s Statament on Revarse Side)

Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

E-®

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed??’

Signature of Student Embalmer /
Licensed Emflyalmer -
P. O. Addres / /f%' 2y .

-0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

=

S




